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Somnoform Anwsthesia. 
A Paper read before the Abernethian Society on December 
3rd, 1903. 


By H. Epmunp G. Boye, M.R.C.S., L.R.C.P., 
Junior Resident Anzesthetist to St. Bartholomew's Hospital. 





R. PRESIDENT anp GENTLEMEN,—During the 
past year a new anesthetic mixture bearing the 
name of somnoform has been introduced into 

this country, and as this anesthetic is being used more and 

more every day it seemed to me that the members of this, 
the oldest medical society in London, ought to have the 
opportunity of becoming acquainted with the properties and 








effects of an anzesthetic which, unless I am much mistaken, 
will, in the course of the next few years, be more universally 
adopted by the medical profession than it has been at 
present. 

In May, 1902, Dr. Rolland, director of the Dental 
School in Bordeaux and principal anesthetist in that School, 
and Mr. Field Robinson, one of the first founders of the 
school, read a paper at the British Dental Congress, at 
Shrewsbury, on a new aneesthetic mixture which they had 
been using for some time. 

This paper and the subsequent demonstration was the 
introduction into England of somnoform. 

Somnoform is a mixture composed of sixty parts of 
chloride of ethyl, thirty-five parts of chloride of methyl, and 
five parts of bromide of ethyl. These proportions are the 
result of experiments made by Dr. Rolland in his endeavour 
to provide a more perfect anzesthetic than we had hitherto 
possessed. Apparently he was aiming at four things : 

**(r) No cumbersome apparatus—something simple. 

**(2) Instantaneous action. 

“*(3) Rapid elimination, rapid return of consciousness, 
action, and use of faculties. 

(4) Security both in the beginning, during, and after 
effects.” 

To attain this he found that a mixture was necessary 
(British Dental Journal, June, 1902), for from the chloride 
of methyl he found that he obtained instantaneous anzsthe- 
tic action, from the chloride of ethyl prolongation of anzs- 
thesia, and from the bromide of ethyl a further prolongation 
of the time required for operating by the production of an 
analgesic condition. 

Whether or not the same results can be obtained with 
any of the ingredients alone I do not know, but Dr. W. J. 
MacCardie stated at the Society of Anesthetists, when my 
colleague, Mr. W. F. Cross, read a paper on somnoform, 
that he had found that by using ethyl chloride alone the 
same results were obtained. 

Mr. Sydney W. Cole, in a very interesting paper in the 
British Medical Journal, June 20th, 1903, on “ The Physio- 
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logical Action of Ethyl Bromide and of Somnoform,” says, 
“Ethyl bromide was first employed as an anesthetic by 
Nunnely in 1849. Its use has been rather intermittent, but 
at the present time it is somewhat extensively used in 
America and on the Continent as a general anzesthetic,— 
chiefly, however, for minor operations, such as those in the 
throat. For longer operations it has been employed as a 
preliminary to ether by Williams, and to chloroform by 
Hartman and Bourbon.” 

In the Zance¢t of September 12th, 1903, there is an 
interesting paper by Dr. W. R. Huggard on bromide of 
ethyl. Apparently he is in the habit of using it frequently, 
not only alone, but as a preliminary to ether, and from the 
account given in his paper he seems to have had excellent 
results. 

“The chief characteristic of bromide of ethyl as an 
anesthetic is its strikingly rapid yet transient action. A 
suitable dose in about a minute produces unconsciousness, 
lasting on an average one or two minutes, from which the 
patient awakes and regains almost at once his normal state 
(quoted from A. Brown Kelly in British Medical Journal). 

“Ginsburg gives the best account of the physiological 
action of ethyl bromide, his experiments being performed 
on rabbits and dogs. He finds that with small doses, yet 
sufficient to produce anzsthesia, the blood-pressure is not 
lowered, the pulse becoming more rapid, and not irregular. 
With larger doses there is a fall in blood-pressure, an 
irregular, rapid pulse, and a quickening of respiration. 
Death is produced by cessation of respiration; which pre- 
cedes that of the heart.” 

“ He ascribes the quickening of the heart to stimulation of 
automatic cardiac centres or of peripheral accelerator 
nerves. The fall in blood-pressure with large doses is due, 
according to Ginsburg, to paralysis of peripheral vaso-motor 
nerves. He states that ethyl bromide has no effect on the 
vagus, vaso-dilator centres, or peripheral vaso-dilator nerves.” 

“Thornton and Meixell obtained similar results, the chief 
source of danger being stoppage of respiration.” 

‘Ethyl chloride has been used locally as an anesthetic in 
dentistry, and also as a general anesthetic for minor opera- 
tions. Its physiological action seems to be similar to that 
of ether, but it is liable to produce death by paralysis of 
respiration.” 

Then, referring to somnoform, Mr. Cole says : 

*Somnoform has an immediate and pronounced stimu- 
lating effect on the respiratory centre, which is manifested 
in three ways: 

*‘y, An increase in the size of contraction. 

“2, An increase in the rate of contraction. 

“3. An increase in the tone of the diaphragm. 

“With large doses this stimulation of the centre is so great 
that the diaphragm is finally brought to a standstill, remain- 
ing in a state of strong tonic contraction until death ensues, 
the heart still beating strongly.” 








Later on‘he says, “An important point in connection 
with the use of somnoform as an anesthetic is that this 
cessation of respiration does not take place until some con- 
siderable time after the causation of complete insensibility. 
Also that with all but very large doses it is very easy to re- 
establish breathing by artificial respiration. This is probably 
due to the fact that the heart is so little impaired by even 
prolonged inhalation of the drug, so the medullary centres 
do not become anzemic.” 

Arguing, therefore, from the results published by Mr. Cole 
in his paper, which he admits is only a preliminary account, 
it would seem that the danger in giving somnoform lies in 
the cessation of respiration occurring some time before the 
heart ceases to act, caused by a prolonged tonic contraction 
of the diaphragm. This, he tells us, only occurs in pro- 
longed cases, and with large doses of the anzesthetic. Now, 
as I shall explain later that in my opinion somnoform is not 
suited to prolonged cases, and further that in prolonged cases 
only very minute quantities of the drug are needed, I think 
we may fairly say that whilst we are quite aware that cessa- 
tion of respiration can occur, yet the fact that the anesthetic 
is only recommended for brief cases where, should a tem- 
porary arrest of breathing occur, it can promptly be dealt 
with by artificial respiration, would be rather in favour than 
against the use of somnoform as an aneesthetic. 

We must, however, remember that in these experiments 
the animals were all previously anzesthetised with some 
other anzesthetic—ether, A.C.E., or chloroform,—and 
somnoform was only administered whilst the animal was 
under the influence of one or other of these anzesthetics. 

Whether the same results would be obtained by anzesthe- 
tising them from the start with somnoform has not yet been 
determined, but it seems to me to be likely that the results 
would not materially differ, if indeed they did so at all. 


PREPARATION OF THE PATIENT. 


With somnoform, as with most anzesthetics, it is important 
to have the patient prepared if one desires to obtain good 
results ; and this is, I think, more necessary in the case of 
somnoform than with gas, or gas and oxygen. No food 
should be taken for three or four hours previously, and the 
bowels should have been attended to beforehand and the 
bladder emptied just previously to the commencement of 
the administration. These last two precautions are not 
absolutely necessary, but they make the patient far more 
comfortable, and do away with the risk of any action taking 
place during the administration. 

Dr. Cullen, in his paper in the British Dental Journal of 
May, 1903, referring to this point, says that he has never 
met with a case of relaxation of the bowels under somno- 
form. I have had two cases of relaxation of the sphincters, 
with a result in the one of defecation and in the other 
micturition. Both cases were unprepared, and, in the case 
where micturition occurred, I have reason to believe that 
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the boy’s bladder was rather distended before we began. 
The clothing should be loosened about the neck and waist. 
With regard to the position of the patient, this should be 
comfortable, and the anzesthetic may be taken either sitting 
up or lying down, as occasion may require. ‘The inside of 
the mouth should be examined for all loose or foreign 
bodies, such as loose teeth, artificial teeth, plugs of tobacco, 
etc., and these should be removed. For all operations in 
the mouth or throat it is advisable to insert a dental prop 
before commencing the administration, for otherwise several 
seconds may be wasted in endeavouring to open the mouth 
for the operation to be begun. When administering 
somnoform in the throat or dental department I always 
now insert a dental prop to begin with. 

Although I have so far had no difficulty with my cases, I 
would strongly advise you to have ready at hand emergency 
instruments, such as a tracheotomy box properly equipped, 
a good gag and tongue forceps, and some strychnine and a 
syringe. 

ADMINISTRATION. 

We now come to the administration of the drug. When 
first we began to administer somnoform in this hospital we 
used simply an ordinary ether face-piece with some lint at 
the top to plug up the hole, and sprayed 5 c.c. on to the 
lint, and then placed the face-piece accurately on the face, 
so that no air got in at the sides; but with this method of 
administration we did not get a satisfactory form of anzes- 
thesia, for frequently we got vomiting and struggling, and it 
was not until after I had seen an apparatus devised by Mr. 
R. H. Swan, of Guy’s, for administering the drug in a closed 
method that I attempted to do so. 

Mr. Swan, speaking at a meeting of the Ancesthetists’ 
Society on an occasion when Mr. Cross had read a paper on 
somnoform, said that with the mask alone he had had much 
about the same results as we had had here, but that since 
he had been using the apparatus which he showed us his 
results had greatly improved. He pointed out that by using 
a closed method only 2°5 c.c. were needed in the majority 
of cases where before we had had to use 5 c.c. ; and, more- 
over, the anzesthesia was quieter, and not followed by the 
after effects that had occurred when the mask alone was 
used. 

Shortly after this I improvised an apparatus consisting of 
an ordinary ether bag and a mask in which a piece of lint 
was fitted, and kept in position by a small piece of whale- 
bone. This worked well, but I came to the conclusion that 
the aperture leading into the bag was not large enough, and 
that the ordinary face-piece was too shallow, so I got 
Messrs. Allen and Hanbury to make the apparatus which I 
now show you. This, you will see, is simplicity itself, and, 
in my opinion, all forms of apparatus for anzesthetic work 
should be as simple as possible. 

The apparatus consists of a celluloid face-piece attached 
to a rubber bag, and a simple spring to keep the lint in 





place. ‘The spring can be removed quite easily, allowing 
fresh lint to be quickly put in. The large bore allows of 
the lint being put in without the necessity of cutting holes 
or cutting any special shape ; all that is required is a piece 
of lint four inches by nine inches, which is placed in the 
mask and the spring inserted, and the apparatus is ready 
for use. 

Somnoform is supplied in small bottles containing 50 c.c. 
These bottles are graduated, and to them is attached a 
small tap. 

With this apparatus I have had excellent results, not only 
in cases where somnoform alone was used, but also when I 
have used it as a precursor to ether. ‘The apparatus can be 
obtained from Messrs. Allen and Hanbury at moderate 
cost. 

THE ADMINISTRATION. 

The method that I usually adopt is as follows : 

When everything is ready show the patient the face-piece, 
and explain to him that he is to breathe deeply into it, and 
not to “hold” his breath. Then spray about 2°5 or 3 c.c. 
into the face-piece, tell the patient to take a deep inspira. 
tion, and then rapidly but gently apply the face-piece, so 
that when the first expiration takes place the bag is filled. 
The face-piece must now be kept in accurate position, so 
that no air is allowed to get in; and this is a very important 
point, for I have found if air be given with the first few 
breaths that struggling almost invariably occurs. Even if 
the patient holds his breath at the beginning the face-piece 
should not be removed ; there may be a little cyanosis, but 
this passes off directly the breathing begins. 

During the first few breaths patients usually experience 
a feeling of anguish, due no doubt to the rapid approach of 
unconsciousness ; and it is in this stage that it is very im- 
portant for the anzesthetist to encourage his patients to go 
on breathing, for by so doing he not only reassures the 
patient, but obtains a quieter anzesthesia. 

In a very few seconds the breathing becomes deep and 
regular, and slightly snoring in character. The conjunc- 
tival reflex is lost, the pupil is slightly dilated, the eyes 
suffused, and the complexion pink. 

There is usually complete muscular relaxation, and in 
those cases where rigidity occurs it is due, in my opinion, 
to faulty administration, with probably a slight overdose. 
Further, those cases in which rigidity takes place include 
most of the cases in which vomiting occurs after the ad- 
ministration. 

The signs of anesthesia are fairly constant, and it needs 
but little practice to become quite familiar with them, and 
to observe their proper sequence. 

The average time taken to produce anesthesia is about 
forty seconds, but here let me warn you that with somno- 
form, as indeed with any anzesthetic, you must not fall into 
the error of administering by time, and thinking that after 
any given time the patient must be anzesthetised ; there is, 
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to my mind, no greater fallacy than this, for no two patients 
are alike, and what may be too little for one will be an 
overdose for another. Therefore observe the events as they 
occur, and only consider your patient anzsthetised when 
the signs I have mentioned before are present. 


THE ANASTHESIA. 

The anesthesia is usually quiet, but of course there are 
some patients who do not take somnoform well, and this 
also applies to other anesthetics. And here let me say that 
I do not consider somnoform suitable for every case ; nor, 
indeed, do I consider that we have at present any anees- 
thetic that we can suggest as being suitable for every case. 

The best results are obtained from women and children, 
especially the latter ; they take less of the anzsthetic, and 
remain “ under” longer. 

With men my experience has been varied, but I have 
come to the conclusion that it is unwise to administer 
somnoform to strong men, who perhaps are in the habit 
of drinking to excess. 

With this type of case one requires larger doses, and the 
time for operating is usually short, whilst there is usually 
some inconvenient struggling ; this, however, is not always 
the case. 

The average length of time for working is roughly about 
ninety to one hundred and twenty seconds, which is longer 
than is usual with nitrous oxide gas. And here let me point 
out one, at any rate to my mind, of the great advantages of 
somnoform ; namely, that if the operator finds that he will 
require a little longer, the face-piece can easily be recharged 
and reapplied just before consciousness returns ; and then 
in a very short time, usually about twenty seconds, the 
patient is again completely under, and the operation can be 
completed. 

By re-charging and re-applying the face-piece directly 
signs of returning consciousness appear, anzesthesia can be 
maintained, according to Cullum, “for about twenty minutes 
without risk.” 

I have myself administered it for eighteen minutes to a 
small child for tenotomy and plaster, but I quite agree with 
Mr. Cullum that in such cases somnoform is not “the most 
appropriate narcotic to choose.” 

The return to consciousness is fairly rapid, and the signs 
of returning consciousness are a rotary movement of the 
eyeballs, which gradually becomes slower until eventually, 
when the sense of sight returns, they become fixed on the 
objects around, and the patient recognises his surroundings. 
The pupils, which have been somewhat dilated, become 
smaller and react to light, and there are some twitching 
movements of the eyelids. The sense of hearing is, I think, 
one of the earliest to reappear, and patients can frequently 
hear what is being said before they are completely con- 
scious. 

During this stage of semi-unconsciousness patients fre- 





quently move their limbs, and occasionally struggle : they 
have then not quite regained the command of their limbs, 
but in a few seconds this returns to them. 

Mr. Robinson, referring to this state, says: ‘‘ Even when 
the patients have not recovered the complete use of their 
limbs they experience an agreeable sensation, a sort of 
resurrection, so to speak, a reawakening of the functions of 
their different organs, the lower extremities being the last 
to regain their normal state. They breathe freely with 
evident joy, then suddenly rise from the chair and walk 
steadily away, feeling quite themselves again.” 

The after effects of somnoform have been of somewhat a 
varying nature. When first we began to use this anesthetic 
several of the patients complained of headache, and not a 
few vomited for some time ; others complained of an un- 
pleasant taste in their mouth ; in fact, the after effects left 
much to be desired. 

Most of these ill-effects were, I think, due to one or other 
of the following causes : 

1. The method of administration, viz. with only a mask, 
was wrong. 

2. Too much anesthetic was employed. 

3. There was too free an admixture of air. 

At the present time, however, now that we know more 
about the anesthetic, and administer it in a more rational 
way and use smaller quantities, the after results have con- 
siderably improved. Most patients feel a little drowsy, and 
a few complain of headache; only a very few are sick, 
although some complain of slight nausea,—which, however, 
soon passes off. Most of the cases that have vomited can 
be included in one or other of the following groups : 

1. Patients unprepared beforehand with full stomachs. 

2. Patients to whom it has been necessary to give more 
than one administration at the same sitting ; and 

3. Patients who have had air mixed with their first few 
breaths, and who have in consequence struggled. 

To these one might add a fourth group, namely, patients 
who have been allowed to swallow blood during an opera- 
tion on the throat, e. ¢. tonsils and adenoids, —but this later 
group should be a very small one if the anzesthetist is only 
careful enough to prevent blood from being swallowed. 

Another after effect that I do not think has been reported 
is collapse. There have been two cases here of collapse 
which lasted for some hours. The patients were pale and 
sweating, with a rapid weak pulse. Both had had tonsils 
and adenoids removed, and both had bled rather freely. 
Neither case was sufficiently bad to be admitted to the 
hospital, but they were both kept lying down for three or 
four hours, after which they were able to go home with their 
friends. 

Dreams are fairly frequent during the administration of 
somnoform, and of a varied nature; with the alcoholic 
type of patient they have usually taken the form of a fight 
or street row—hence the precaution which I mentioned 
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before about not administering somnoform to this type of 
patient. 

There is one after effect which I particularly wish to call 
attention to, namely, that in several cases when somnoform 
has been administered to patients both in the wards and 


theatres these patients have been not only quite ready for | preferably the somnoform-ether-chloroform sequence, will 


food soon after, but have asked for it, and I have not found 
that any of them have suffered any ill effects. 


a great point in favour of the use of somnoform, especially 
in cases where otherwise one would have given a short gas 
and ether or chloroform. 


Tyre oF CASE. 


Now let me say a word or two about the type of case 
most suited for this anesthetic. As I mentioned before, 
women and children give the best results, but this does not 
in any way prevent the use of somnoform for men. 

From my experience I have found that for opening 
abscesses, removing toe-nails, moving joints, removing 
sebaceous cysts, and a host of other minor surgical opera- 
tions, somnoform gives excellent results. It is particularly 
useful in a busy surgical out-patient department, when time 
and space are limited, for the operation takes but little time, 
and the patient can leave and make room for others. But 
perhaps the two departments in which I have found this 
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only so used it in seventy cases. Such a small number I 
am fully aware does not permit one to make any very 
definite statement, but the results of these cases taken as a 
whole have given me the impression that when one has had 
some more experience the somnoform-ether sequence, or 


| produce an anesthesia equal to, if not better than, any we 
| at present possess. 

The fact that patients can take food almost directly after | 
having this anzesthetic, and with no ill effects, seems to be | 


The method that I have so far adopted is to get the 
patient under with somnoform until the breathing is deep 


| and snoring, and the pupils slightly dilated, and then go on 


anesthetic of most use are the throat and dental depart- | 


ments. 


that the surgeon does not require a long anesthetic, I am 
of opinion that somnoform properly and judiciously used 
possesses advantages that cannot be overlooked. For the 
duration of anzesthesia is amply sufficient for the removal of 
either tonsils or adenoids alone, and in most cases—and 


especially in children—gives one enough time to remove | 
Moreover the after effects, extending over a series of | 


both, 
over 200 cases, have been particularly encouraging, for, as a 
rule, these cases do not vomit and do not have unpleasant 
after effects. 

In the dental department, too, it is particularly useful, 
especially when a rather longer period of anzesthesia is 
required than is usually obtained with gas. Nor must we 
forget the aural department, for I have found somnoform of 
great service for such cases as curetting, when aneesthesia is 


to ether with an ordinary Clover’s inhaler. 

At first, when ether was substituted, I started with the 
pointer at the mark 1, and sometimes increased the amount 
of ether rapidly to 1} or 2; but with this one found that 
there was a considerable secretion of mucus,—so much so 
that in one case the respiration became extremely difficult, 
and it was only by swabbing out the mouth and allowing 
the patient to come round sufficiently to cough that this 
danger was averted. 

Later on I tried giving the ether more slowly, and began 
with the pointer at }, and increased the amount by } every 
four breaths, just as one does with gas and ether, until the 
pointer reached 1, and in most cases when this was done 
the result was good. ‘The patient keeps a good colour, the 
breathing is good, and the change to ether quite satisfactory. 

Some of these cases, however, I am bound to admit, 
vomited more afterwards than is usual, for some of them 
vomited off and on for twelve hours ; others, however, were 


| not sick at all, and I am of opinion that the vomiting was 
For the removal of tonsils and adenoids, provided always 


only needed for about six or seven minutes—a time generally | 


too long for gas. 

And now, gentlemen, I should like to say a few words 
about somnoform as a preliminary to other anesthetics. So 
far I have only used it as a preliminary to ether, but I 
believe it has been used as a preliminary to chloroform, and 
with good results. My own experience of using it before 


in great measure due to my want of knowledge in the 
administration of the two anesthetics consecutively, but 
with more experience in this particular method I hope to 
arrive at a time when comparatively few of the patients will 
vomit. 

The cases in which the somnoform-ether-chloroform 
sequence was adopted were quite satisfactory. Chloroform 
was substituted for ether after from twenty minutes to half 
an hour’s anesthesia, following the usual practice in this 
hospital. 

From my short experience the sequence that will pro- 
bably give the best result is somnoform followed by a short 
ether of say five to ten minutes’ duration, followed up by 
chloroform. 


Cost. 

The cost of somnoform works out roughly at about three- 
pence for each administration, and when we compare this 
with nitrous oxide it is a little more expensive, but when 
compared with nitrous oxide and oxygen it ischeaper. This 
cost of threepence per administration does not, however, 
include the initial expense of apparatus, but is based on the 
supposition that the requisite apparatus has already been 


ether has necessarily been limited, and at present I have | paid for. 
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If, however, we consider the initial expense of the appa- 
ratus we find that the somnoform inhaler is far cheaper than 
the apparatus required for either gas and oxygen or even for 
gas alone. 

In conclusion, there are one or two points which so far 
have been omitted, and first of all we will consider the 
odour of somnoform. ‘This has been, and is now, held by 
some to be disagreeable, but from actual experience—and I 
have taken the drug myself—I can only say that, far from 
being unpleasant, it was, on the contrary, quite agreeable, 
and the only sensation that particularly struck one was that 
of breathing in a cold atmosphere. 

And now one other point remains, and that is the porta- 
bility of this anzesthetic. There can, I think, be no doubt 
that a bottle of somnoform, and the apparatus requisite for 
its administration, are far more portable than either a 
nitrous oxide or nitrous oxide and oxygen apparatus ; and 
this is a consideration that probably would affect a busy 
man in the country more, perhaps, than one engaged in 
hospital practice, for the bottle of somnoform and the 
apparatus occupy but little space, and their weight is only 
a matter of ounces. 

Finally, I would impress on you the fact that whilst 
somnoform should not be indiscriminately used, yet that for 
cases where only a short anzesthesia is required it possesses 
advantages which ought not to be overlooked, either by the 
man in hospital work or the man in private practice. 

This paper may appear to you to be somewhat egotistical, 
but in dealing with this subject—which by some may be 
regarded as an innovation—I have endeavoured as far as 
possible to give you my own views and experiences, and 
this must be my excuse. 

Let us not forget the words of Bacon,—“ Surely every 
Medicine is an Innovation: And he that will not apply New 
Remedies must expect New Evils.” 


Hotes on the Medical Examination for Life 
Insurance, 


By W. E. Rispon, M.D., 
Medical Officer to Sun Life Assurance Office. 


Il. THE EXAMINATION. 


AVING considered the proposal on the lines indi- 
cated, the next step is the medical examination. 
No attention on the part of the chief officer, it 
should be remembered, can rectify mistakes and omissions 
at this stage, and the Company has no legal redress for any 
want of skill or care on the part of the examiner. The 
knowledge of this should therefore stimulate him to protect 
the office whose interests are for the time being entrusted to 
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him, and to show that its confidence has not becn mis- 
placed. 

In ordinary medical practice the patient seeking relief from 
ill-health is only too glad to assist the diagnosis by a truthful 
description of his symptoms, but in insurance work sym- 
ptoms are, as a rule, disclosed with reluctance when not 
intentionally misleading. Reliance must under these 
circumstances be placed to a great extent on physical 
signs, and here fortunately we are on safer ground. In the 
great majority of cases no special instruments are required 
for the examination, which should be conducted as expe- 
ditiously as is consistent with safety, bearing in mind that 
long examinations are trying to the applicant and prejudicial 
to the popularity of assurance. 

As a preliminary, answers to a few direct questions in 
regard to past illness are generally required, and the signature 
thereto must be witnessed by the examiner. These questions 
vary in form and scope, but as they have reference to 
diseases which are considered of material importance by 
the Company, careful replies must be enforced. The 
signature of the proposer at this point gives a valuable 
opportunity of detecting abnormal conditions, such as tremor, 
paresis, athetosis, or inco-ordination, which should not be 
neglected, especially as this is a point which is sure to 
receive attention at the chief office, where an unexplained 
but obviously tremulous signature is often a matter of 
anxiety. In supplementing the questions in the certificate 
by any inquiries which suggest themselves in the particular 
case it is well to let the applicant talk freely if he will; 
useful hints can be thus gathered with regard to past 
illness, mental condition, habits and surroundings, which 
could only be obtained with difficulty, if at all, by direct 
questioning. From along experience I would say the most 
difficult cases are those who regard the doctor as an enemy 
ready to pry into every past weakness, and who, in conse- 
quence, shield themselves behind a barrier of sullen reti- 
cence. 

From the first the applicant should be watched closely 
with regard to the all-important questions of alcohol and 
syphilis, and all points favourable or otherwise noted as the 
examination proceeds. No examination, as a matter of 
fact, should be concluded without direct and careful inquiry 
on these points ; but whilst too early interrogation will often 
defeat the end in view, similar questions at the close, when 
confidence is a little shaken by the various tests applied, 
will often meet with surprising success. 

It seems superfluous to recommend a good light for the 
examination, but a recent unfortunate claim within my 
experience shows that this essential is not always obtained. 
The cause of death in this instance was certified as per- 
nicious anzemia six months after acceptance of the life, and 
it was found on inquiry that the applicant, who was a butler, 
was examined at his special request in the dim light of his 
pantry, to which probably the unsatisfactory result was 
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directly attributable. With the candidate, therefore, placed 
in a good light, note the aspect as suggestive of health and 
temperance, or the reverse, and particularly whether the 
apparent age coincides with that stated on the proposal. A 
prematurely aged and worn appearance is distinctly un- 
favourable, and when confirmed by rough heart-sounds and 
thickened arteries, as is so often the case, of evil omen. It 
is a little curious how often this condition is found in those 
who, so far from being intemperate or syphilitic, are and 
have been most temperate and careful in their mode of life, 
being in them possibly the expression of the wear and tear 
of life on an over-zealous or conscientious disposition. 

The height and weight are to be carefully recorded. ‘To 
the chief office the height and weight, supplemented by the 
chest measurement, are points of great significance, and 
frequently assist to determine the question whether an 
extra rating should or should not be imposed for some 
flaw in personal or family history. It is not my intention 
to burden these brief notes with a copy of the height-weight 
tables to be found in the many excellent life assurance 
manuals, but a knowledge of them is of use to the examiner, 
and any serious departure from what is considered the 
normal standard should be deemed worthy of investigation 
and explanation. Wide variations are compatible with 
health, but the extreme cases are always viewed with 
suspicion at the chief office. It is unfortunately a fairly 
frequent occurrence to have applicants who are hopelessly 
beyond the normal limits recommended as first-class lives 
without a word of comment or criticism, and it is certainly 
not the fault of the office if such reports are received with 
uneasiness and distrust. Should the applicant be distinctly 
abnormal it is well to ascertain, if possible, whether the 
peculiarity is a family characteristic, and whether any satis- 
factory reason can be offered for recent noteworthy increase 
or decline in weight. Careful examination of the under- 
weight is necessary for any disease which may explain the 
condition; but given sound organs and a good family 
history, statistics prove they are better risks than the over- 
weights. In the latter class the question of habits and 
occupation, and the relative proportions of fat and muscle, 
are matters of importance ; and where, as is often the case, 
the abdomen is notably larger than the chest, the life can 
never be considered quite first-class, however favourable 
other points may be. 

Whilst stripping for examination it is well to watch for 
any indication of paresis or inco-ordination defects, some- 
times revealed by the simple operation of removing shirt 
and vest. In inspecting the chest due notice will be taken 
of its shape and size, and particular attention paid to any 
localised shrinkage or flattening suggestive of past disease. 
Certain types of chest have been, until quite recently, 
associated with tubercular proclivities, but there is some 
reason to believe that our preconceived ideas on this 
subject may soon require reconsideration, Still, whatever 
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view we may take of shape as prognostic of disease, we 
shall probably agree that mobility is more important than 
size. As a matter of fact, most offices lay stress on the 
chest expansion, which should not be less than two inches. 
Anything above this is distinctly favourable; anything 
below one and a half inches, on the other hand, is adverse. 
Deficient expansion in young lives, when not explained by 
some definite disease of lungs, may be taken as indicative 
of low vitality: in the second half of life, it is scarcely 
necessary to say, the expansion is not a reliable test of 
condition. 

In young lives, however, it is to this that the office turns 
when the candidate is much under normal weight, has a 
poor appearance, or a bad family history, in the hope of 
finding some redeeming feature which may mitigate or 
obviate an extra premium. 

There is probably no more difficult task in medicine than 
the detection of phthisis in its earliest stages, and certainly 
none more important to an insurance office, but before 
condemning a lung it is absolutely necessary to remember 
the wide limits within which physical signs vary in perfectly 
healthy people. This subject, little taught in hospital work 
from the Jack of healthy material on which to demonstrate, 
is one we should lose no opportunity of studying for 
ourselves by the careful examination of every normal chest 
which comes within our reach. The physiological differ- 
ences in the character of the vocal resonance and respira- 
tory murmur at the apices should, in fact, be constantly 
before us whilst seeking for evidence of tubercle. There is, 
unfortunately, no golden rule to guide us in this matter, 
but a recent excellent paper on the subject * may be read 
with advantage by all who are likely to be engaged in 
insurance work. Again, cog-wheel breathing, which, when 
audible over a limited area, must be viewed with suspicion 
as a possible indication of old pleurisy, is often and strik- 
ingly seen in nervous proposers, and may be regarded in 
these cases as of no significance. 

Having decided, however, that the physical signs denote 
something more than a physiological deviation from the 
normal, and that he is, in fact, dealing with a tubercular 
lesion, the examiner must next endeavour to solve the still 
more difficult problem—the future development of the case, 
Although a recent “cure” is considered a passport to 
insurance by many of the public, offices do not yet care to 
accept for any period, however short, cases of tubercle 
which have manifested signs of recent activity. Where it is 
possible to ascertain that the lesion is of many years’ 
standing, limited in area, the general condition good and 
tending to improve, and other points favourable, the exa- 
miner may be justified in advising acceptance at special 
rates. He must not, however, be surprised if his recom. 





* “The Physical Examination of the Upper Regions of the 
Chest,” by E. Lloyd Jones, M.D., Brit. Med. Journ., October 24th, 
1903. 
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mendation is not always followed, for the acceptance of 
these cases, although most desirable in the interest of the 
community, presents this constant difficulty, that they tend 
in the course of a few years to select themselves unduly 
against the offices. Those who do well when health is 
firmly re-established discontinue the loaded policy, whilst 
those who do badly cling to the insurance, the net result of 
which is to leave the offices with an undue proportion of 
bad risks. 

Emphysema, in the serious forms seen so frequently in 
hospital practice, although not unknown, is not often met 
with in insurance work ; but the slighter cases from time to 
time present themselves, and, with due regard to surround- 
ings and general condition, may be considered insurable 
with an extra rating. With the exception of slight bronchial 
catarrh, acute pulmonary affections and the rarer and graver 
diseases of the lungs and pleura are practically never seen. 
The marked appearance of ill-health presented in these 
cases would deter the patient from putting forward a pro- 
posal on his life under such circumstances, however much 
he might otherwise be inclined to do so ; and it is a salutary 
rule of insurance offices to defer for a considerable period 
or to decline outright cases where the aspect is distinctly 
unfavourable, even if the physical signs are absolutely 
negative. 








Hote on Guinea-worm (India). 
By W. G. Ricuarps, M.B. 





SSH following note on guinea-worm may be of 
f| interest to some of your readers. I have lately 
had officiating charge of the Third Madras 
Lancers, a reconstituted regiment. All the guinea-worm 
cases were Panjaubi Mahomedans or Rajputs. Some of 
the men had four, and one case five worms. One case 
had a worm in the skin of the abdomen ; the rest were in 
the legs. 

The worm on the abdomen I got out whole after opening 
the abscess by gentle manipulaticn. Various plans were 
tried, but I found the following the best :—A small open- 
ing was made as soon as the worm protruded and the 
tissues had become somewhat softened. Cold irrigation 
was then carried out. A tin with a hole in the bottom and 
cotton wick attached was hung over the outlet, and per- 
chloride lotion, 1 in 8000, dropped over it. An antisepsic 
was used, so as to kill the ova when discharged. The 
worm generally put its head out in two or three days, and 
was then gently wound out on a roll of lint. Lint is better 
than a stick as the worm is less likely to be broken. The 
extrusion of the worm was aided by massage, one or two of 
the men being particularly skilful in doing this. 

A week before I handed over charge of the regiment I 
saw a letter in an Indian medical paper recommending 
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sugar taken’starving as a remedy for guinea-worm. I tried 
this with considerable success. The patient eat 2 lbs. 
or more of native sugar, and took no other food or drink 
that day. The result in the first three cases, two 
whole worms partially wound came out at once. In ano- 
ther case two portions of broken worms were at once 
extruded. In the fourth case a worm was pointing, and 
about ten inches came out at once, and was wound out 
more slowly afterwards. In other cases the worms ap- 
peared to come out more quickly. In two or three cases 
no improvement was noticed. In another case where there 
was a portion of a broken worm left in the heel the worm 
was not extruded, but all inflammation round it ceased, and 
the exit hole healed up. 

The sugar treatment is, of course, very hard to carry out, 
as it is unpleasant, and it is hard—at any rate in a native 
hospital—to prevent men getting food or water. The most 
successful cases denied themselves, I am sure, as they were 
particularly keen about it. In one or two cases I found 
food or water had been taken, and the want of success may 
have been due to this. Any way, the sugar treatment com- 
bined with local cold irrigation is worth trying. 

In some cases where broken worms had _ been left in the 
results were very serious, disorganisation of joints resulting 
from the irritation caused. One case had died previously 
from septic poisoning. 

The effect of the sugar is interesting, and perhaps some 
physiologist on the staff can throw some light on it. If so 
I should be glad to hear his views, and if any other of your 
readers tries this method of treatment it would be interest- 
ing if he communicated the result to you. 

I will send you another note later if I get more informa- 
tion on this subject. 








Maternal Influence on the Hotus in Utero. 
By Ernest H. SuHaw. 





SA HILE doing duty at “ Mackenzie’s” last August, 
the following interesting case fell to the share of 
myself and colleague, Mr. Tom Bates. A male 
child was born at term after the mother had gone through a 
long and exhausting labour lasting forty hours; the baby 
had a very large caput succedaneum, and, on looking 
further, a curious condition of the penis was noticed. The 
organ was of normal size, but, instead of the usual elongated 
prepuce, the glans penis occupied its apex. The prepuce 
was short, and formed a rolled collar-like ring behind the 
corona, and could not be brought forward over the end of 
the glans ; the freenum was short. The meatus was rather 
nearer to the ventral surface of the glans than usual. The 
glans itself was of normal shape. The appearance of the 
penis was that usually seen after a successful circumcision. 
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The history of the case is, however, so interesting that it 
is mainly on that account that I venture to record it. ‘The 
mother of the child was an English girl aged twenty-one, 
the wife of a Jew, and this was the first confinement. She 
had been hoping during her pregnancy that her child would 
be a girl, and the reason she gave for wanting a girl was not 
that she or her husband had any preference one way or the 
other, but that if it were a doy it would involve the expense 
of having it circumcised, and this expense they were ill able 
to afford. The mother had been brooding over this con- 
tingency, and had told me about it éefore the birth of the 
child. 

I have not ventured to discuss the interesting subject of 
the influence of maternal impressions on the child when in 
the uterus, but have contented myself by recording the 
bare facts of this case. Perhaps other cases bearing on the 
subject will be recorded by those who have come across 
them. 








Bowans and My Tans. 
No. 1.—MORNING BEHIND THE SCENES. 





@UTSIDE it is dark. The sky is deep blue-black, 
but above the dark outline of the balustrades 
atop of the Post Office he who knows how 
London's day breaks sees the light is coming. 

Within, the shaded ward lamp hangs low over the ward 
table; some beams from it seem peering out below the 
shade to stare at its opposite neighbour, the ward fire, that 
has been winking cheerfully in return, 

There are sounds from the ward kitchen—the dull clatter 
of the breakfast mugs jostling one another, and a sound of 
quiet activity as of people walking in whispers. 

The clocks begin to strike. They are ill-mannered 
clocks, for though they have lived together these many 
years, they have never yet agreed to strike all at once, nor 
in any decent order in turn: they strike six. 

In comes the tray of jostling mugs; one by one, up go 
the locker lids, and the steaming mug stands witness that 
day has come. 

‘“Gmornol” echoes like a word of command from No. 11, 
who is a quick waker ; “ gmornorl” murmur several others 
in various degress of sleepiness; “ goomorninorl” comes 
from Charlie in the cot, who has not yet learned to mould 
his morning welcome into two syllables. 

With breakfast the talk spreads as the hot tea and the 
growing light sweep away the sleepy cobwebs. 

Outside, the day is waking too, the windows are no 
longer blue-black, and the rain-washed stone of the other 
blocks begins to show white round the half-awakened Square. 
The sparrows start such a chattering ; they must surely be 
all telling their dreams and none listening. 
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The big mugs are empty ; 11 and 7, who are convalescent, 
are up and helping clear away, and the nurses are bringing 
round the big tin washing bowls. 

The talk stops, and the sound of water and of washing 
comes from behind the drawn curtains. 

The washing is over and the bowls are gone. 

The clocks betray their ill-breeding once more, and 
interrupt each other to say that it is seven. 

The day nurses arrive and bed-making begins. No. 10 
sits on his locker . . . . did ever patient tumble his bed 
so! .. .. but soon the sheets are smooth, and he is back 
and covered with the creaseless counterpane. Daddy 6 
and Mr. 9 lie abed while the toilet is performed, and so 
round till the ward stands a double row of symmetry 
very picture-book of bed-makery. 

Then come “glasses,” pulses are counted and duly 
noted in the nurse’s book. 

The night nurse writes her notes, and as the day wakes 
gives in her report to sister and creeps off to her “ evening ” 
meal. 

The ward maid has come, and is busy raking at the fire ; 
the plantigrade scrubber is crawling round beneath the 
beds ; the nurses, assisted by 7 and 11, are cleaning and 
polishing ; the ward is full of work. 

Everybody is awake, especially Charlie in the cot, 
exchanging insults with “young Ginger,” who is grown up 
enough to have a bed. 

The paper boy arrives, and there is a general grovel in 
lockers for the coin that is to buy the news of the big world 
outside, or rejoice its owner with a ‘‘ comic.” 

Then prayers, and sister comes round with the medicines. 

The clocks clatter again, and it is nine. 

7 and 11 bring round lunch to the ward world within, 
whilst perhaps the big world outside is but at its breakfast. 

The papers are now almost absorbed, and their contents 
discussed—the football, the murders, the King and Queen ; 
but the Morning Leader man does not quarrel with the 
Daily Mail man... . that is all left to the big world 
outside. 

The clocks have quarrelled over the hour of ten, half an 
hour back, and the house physician and attendant satellites 
armed with stethoscopes arrive. 

The curtain has gone up. 





a 








Hourteen Cases of Anthrax. 


By Dennys J. Drake, M.R.CS., ETC., 
Medical Officer, Tezpur Medical Association, 





ye BELIEVE the following short notes on several 
cases of anthrax may be of interest, since it is 
comparatively a rare disease in England, and so 
many examples of it occurring together is, to myself at 
least, an unusual experience. 








The outbreak was caused by the death of a cow from 
anthrax in an Assames basti or village close to a tea- 
garden. It is unfortunately a common cause of death 
amongst cattle, sheep, and horses in this country, and is 
recognised by the natives. Before action could be taken 
by the garden authorities, and although the beast was 


known to have died diseased, such is the ignorance and | 


greed of the Santal caste of coolie that a great many of the 
latter soon had the carcass cut up and taken away to be 
buried in the soft hot earth to mature and assume a 
“gamey” flavour. <A very few hours in this moist, very hot 
climate turns the meat into a horrible putrescent mass, and 
is then eaten with avidity. 

Twenty-four hours after the death of the cow cases began 
to come into the hospital, until up to the ninth day four- 
teen had come for treatment. All these had a pustule 
on some portion of their persons; the limbs in every in- 
stance except two, when the lesion occurred at the back of 
the throat. I have no doubt that the twelve other cases 
had infected themselves by handling the meat and scratch- 
ing a mosquito bite. The pustule in every case was charac- 
teristic, and associated with great cedema and spreading 
inflammation of the limb. 

The two instances referred to above where the lesion 
was at the back of the throat were women, and both were 
very serious cases from the commencement. Great de- 
struction of the tissues of the fauces and surrounding parts 
took place, leaving a gangrenous ulcer. 
eventually recovered. 


Both, however, 


One man lost very nearly the entire cuticle of one upper 
limb, leaving exposed the subjacent structures. He also 
recovered, and his arm is in a fair way to be covered with 
healthy skin. 

In all cases the temperature was never very high—1o1° 
or 102°. In the five that succumbed, besides the usual 
cedema of the limb and body adjacent thereto, there was 
great pain and colic and blood in the stools, which were 
liquid and passed frequently. ‘The temperature even in 
these fatal cases never went high, and in the chart of the 
one case I have before me 101°4° was the limit. The 
duration of this particular case was five days. The greatest 
duration of any of the fatal cases was six days, and the 
shortest a few hours. A short time before death the tem- 
perature fell to subnormal, and a cholera-like collapse 
ensued. This condition was characteristic of all the fatal 
cases. 

The treatment accorded was purely symptomatic. The 
pustule in every case had so far spread, and was associated 
with so much oedema, that I did not attempt to excise it. 

There are a few points of interest, I think, in this series 
of cases. 

A great many more people than contracted the disease 
fed on the affected animal, and it appears curious that out 
of all those that were under treatment only five showed 
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signs of internal anthrax, and these without exception died ; 
and again, that the two cases in which the pustule was in 
such an unfavourable and unget-at-able position as the back 
of the throat should recover, and manifest no intestinal 
symptoms of the disease. 








Complimentary Dinner to Professor Marsh. 





wwN ‘Tuesday, November 17th, 1903, a complimentary 
i, dinner was given at the University Arms Hotel, 

#) Cambridge, to Mr. Howard Marsh on his ap- 
pointment as Professor of Surgery at Cambridge University, 
by old students of St. Bartholomew’s Hospital residing in 
Cambridge and the vicinity. 

Dr. P. W. Latham, of Cambridge, occupied the Chair, 
and those present included Sir W. Church, Bart., M.D., 
Mr. A. Willett, Dr. A. Hill, Master of Downing College, 
Dr. D. Macalister, Dr. L. Humphry, Dr. Lloyd Jones, Dr. 
H. K. Anderson, of Great Shelford, Mr. T. W. Burn, Dr. 
Malden, Dr. Giles, of Caxton, Dr. Bindloss, of Melbourn, 
Dr. Ellis, of Swavesey, Dr. Micheil, Dr. Skelding, of 
Bedford, and Mr. F. E. Apthorpe Webb. 

After the usual Royal toasts, the Chairman, in well-chosen 
words, proposed the health of “Our Guest.” Alluding to 
the brilliant career of Professor Marsh, he said that the 
appointment was an honour no less to the Hospital than to 
Mr. Marsh. He thought it must be gratifying to see among 
those who were present to do honour to Mr. Marsh, his 
colleagues, the President of the Royal College of Physicians, 
President of the Royal Medical and Chirurgical Society, 
and the Master of Downing College. 

Mr. Marsh, on rising to reply, was accorded a very hearty 
reception. He could hardly expess his thanks to those 
present for the compliment they had paid him. He would 
do his best to keep up the traditions both of his School 
and the University. 

Dr. Hill then proposed “Success to our School.” He 
was pleased to notice that the connection between Bart.’s 
and Cambridge University still continued, and did not 
think that the present appointment could do anything but 
good to the School. He alluded to the many eminent men 
who had been connected with Bart.’s, and said that that 
institution still held its place as the oldest and foremost of 
the hospitals of the metropolis. 

Sir W. Church responded, and remarked that it was well 
known that important alterations were to be made at the 
Hospital, and that H.M. the Queen had shown her prac- 
tical interest in the scheme by a munificent donation. It 
afforded him great pleasure to be present to show the 
regard and esteem in which Mr. Marsh was held by all 
Bart.’s men. 

Mr. Willett also replied to the toast, and referred to the 
changes which had taken place with regard to the work of 
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the Hospital since he had been connected with it. He was 
sure the University had made a wise choice in its new 
Professor. 

Dr. Bindloss proposed the health of the ‘“ Chairman,” 
who, in reply, reminded those present that at the time the 
late Sir G. Humphry was a candidate for the post of House 
Surgeon to Addenbrooke’s Hospital, two other Bart.’s men 
also applied---Luther Holden and Holmes Coote,—both of 
whom afterwards became surgeons at Bart.’s. 

A vote of thanks proposed by Dr. Ellis to the Hon. Sec. 
of the dinner brought to a close a very enjoyable and 
successful evening. 





Phansys Phoundynmt Firanyum. 
BEING SOME HisToRIC FRAGMENTS RECENTLY DISCOVERED 
IN PHCE:NICIA.) 
(With apologies to Punch.) 





JHEESPHAKTS (biour salors) havetim phroma 
Kiintri 
Pharovathesee (Lundunkald) a longwaoph. 

Ova Ciiryustempll wherpeepelar doktord. 
Risultsova wunderphulnatcher tha speekov 
A Stranjras ynhabitit, nonaz Thestoodentz 
Or Medykalz (sumtymz korld Medykalztudentz 
Theeslernbi a prosesov Panphulendurentz 
Totak Epharsee-es (Phorkuryngal pépel) 
And Wunderphulthyngs suchaz Emdeeandemess 
And conjointelarsepee (Utherzar adid) 
Butavoydelesa onigneaonnds avewcubheed 
wT iomunun 
Gita: ‘liad aden mere ‘anche Wunderphulégsamz 
Phyrst Langtun, Insysoryncheeph toothe ‘Temple, 
Heopeersthroo Hisglarses 
(Jentlitiltyng hys chynup)... ‘ 
And Lokwud a teribal hy aisle : gee 
Ov Motorsandsuchlyk, who gyvzphorth Opynnyonz 
On Peepelzapeerenz, and Kutswyth hys Langwyj 
Sarkastyk, and sytzon a Brytstul.......... 
Yn Phorphrunt arorlso thé Bolbi (a Hypreest) 
And Broozar (phwooz Reelnam ys Longger) anuthr ; 
And both ar adyktid-too Kwikoperashunz, 
Andboldynthair Kiiting.................. 
sonsaeeat Sirjri (The Medsyn cumzlater) 


er ee ee ry 


Heer Lekturzargyvn bi Menovhystashun 
On Bonzanthepartzovthebodiyngenral ; 
Bi Wairyng (a Eungman hoozrizen mostkwikli 

Bi Hujstrydzto Pham, tordz the Hytzovthetretop). 
Makadam (The Ekelz) a Manovsumstatchur 








And Granjur, hoo pholoz (sinc 

And ritethov Herniaz.. ae 

Yph Ekels and Lnenen: ooer mad yntoo oounman 
Lyk Henrioktaveus (Hoo bildeda Phruntgat) 
is cde asiasce ad esa Setibdscakt oceans 

A longlyst ov othrz ysgyvn Ynklooding 

A Ooawden, a Dragunynglarsez......... 

Hys Pheet ouidapart, and hys Handzyn-Hyspoket, 
Hys Cotalz behydhym (hys pheersness inkarnat) 
Whoo luksateu sternli wyth smyl Thatzardonyk 
And telzeu Eur Byznes (Hyz Byznes tédooso) 

A Jolligudsorttovchap................2. 

The Medykalsteoodentz ar Meniynnumbr 

And Vaireuskyndz ar ynvolvd yn Thairstudiz 
Orotherooyz... 

A Smoky nepdlihies tions peers a » Zak 
Pharundr the Byldyngs, belo the-erthlevel 

The Ruggermanalso hooz phrekwentkontorshunz 
Ar endidbi Hooiselz. Sumalso plahokki 

A Gamovsumyntrest ynvolvynga Ooepon. 
Thewirkerz ar Mény, and Splytyntoklarsez. 

The Phérstandthephormost ar thoz ov a Larjrum 
Tiz phildwyth the Bodysovthozhoopreseeded 
Embarmed Ea Pemple .....<..: 

Prezydidby ae ng the Pishicndenstdiaanih 
Hoo sytzon a Lostool ynphruntov a Phyrplas 
Thys shozup hys Longlegz hooich reechto Hyzchynup 
A. Reemarkabulpikcher and uthrs ar menshund 
Iarsi (the Pouerr) and Jesoptheiman... 





[The remainder of this fragment is undecipherable. ] 








Hotes. 


Dr. A. E. Garrop and Mr. McAdam Eccles have been 
respectively appointed medical and surgical editors of the 
St. Bartholomew’s Hospital Reports. The next volume, 
namely the thirty-ninth, will be issued early in the new 
year, and we would refer readers to the advertisement of 
the same on page Mr. McAdam Eccles (124, Harley 
Street, London, W.) would be pleased to receive the names 
of fresh subscribers at once, so that their names may be in- 
cluded in the forthcoming volume. 

* * * 





WE offer our warmest congratulations to Mr. W. D. 
Harmer on his appointment to the post of Assistant 
Surgeon to the Hospital. It is not given to every one to 
find himself on the Staff within three and a half years of 
the house appointment. Mr. Harmer has_ thoroughly 
earned his good fortune—-we speak with all confidence— 
by unremitting strenuousness of work since he first joined 
the Hospital. Since his appointment as Warden he has 
ever shown himself fully alive to the best interests of the 
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students, and has been untiring in his efforts on their 
behalf. We are certain that we are but echoing the 
opinion of our readers in expressing our delight at the 


reward which he has won. 
* * * 


Mr. G. E. Gask has been appointed Surgical Registrar in 
place of Mr. Bailey. 

* * 

Mr. J. KeocH Murpny has passed the examination for 
the M.C. degree, and has been appointed Assistant Surgeon 
to the Children’s Hospital, Paddington Green. 

* * * 

Mr. F. A. Rosr has been appointed Demonstrator of 

Surgical Pathology. 
* * 
Mr. J. F. Jennincs has been appointed Junior Demon- 


strator of Surgical Pathology. 
* * * 


Dr. J. G. Forses has been appointed Junior Demon- 
strator of Medical Pathology, and also Clinical Pathologist 
and Bacteriologist to the Hospital for Sick Children, Great 


Ormond Street. 
* * * 


Dr. H. WILLIAMSON has been reappointed Demonstrator 


of Practical Midwifery and the Diseases of Women. 
* * * 


Mr. W. P. Yerts was first at the recent examination for 
entrance to the Royal Naval Medical Service. 
* * s 
Mr. C. Gorpon Watson has been appointed Assistant 
Surgeon to the Metropolitan Hospital. 


We have much pleasure in stating that the Commission 
appointed in June to draw up the laws and constitution of 
the new Students’ Union have finished their labours. ‘The 
proposed laws are now under the consideration of the 
Medical School Committee. We hope to publish the full 


text in the February number of the JouRNAL. 
* * * 


We have received from Messrs. Cadbury various samples 
of their well-known cocoas and chocolates. ‘These are now 
prepared in many different ways and for different purposes. 
We can heartily recommend the various preparations,— 
they are palatable and cheap, and have the guarantee of 
one of the most famous of English firms as to the purity of 
their ingredients. ‘The milk chocolate especially is likely 
to prove a very valuable addition to elegant dietetics. 





Ropal Army Medical Corps Volunteers. 
THE ST. BARTHOLOMEW’S AND ST. THOMAS’S 
HOSPITALS COMPANY SIXTH ANNUAL BALL. 





the above company of the Royal Army Medical 
Corps Volunteers, was held at the Empress 
Rocms, Royal Palace Hotel, W., on Wednesday, November 








25th. Upwards of two hundred guests were present, and 
thoroughly enjoyed the somewhat lengthy programme of 
twenty-three dances. 

Although St. Thomas’s Hospital is associated with St. 
Bartholomew’s in forming a medical company, very few 
members of the former hospital are now attached, conse- 
quently the ball was practically a “ Bart.’s” function. 
Lady Duckworth, as President of the Ladies’ Committee, 
received the guests, and was supported by the following 
ladies :—Mrs. Battle, Mrs. Bowlby, Mrs. Calvert, Mrs. 
Douglass Mrs. Makins, Mrs. May, Mrs. Miles, Mrs. 
Ormerod, Mrs. Perkins, and Mrs. ‘Tooth. 

Much of the success of the ball was due to the efforts of 
the above Committee and the very general support of the 
Hospital staff. 

Among those present were Sir William Church, Bart., 
Sir Dyce Duckworth, A. Bowlby, Esq., F.R.C.S., C.M.G. ; 
James Calvert, Esq., M.D.; J. A. Ormerod, Esq., M.D. ; 
D’Arcy Power, Esq., F.R.C.S.; and H. H. Tooth, Esq., 
M.D., C.M.G. ‘The dance was also supported by Sir 
Lauder and Lady Brunton, Professor Howard Marsh, S. 
isy., M.D.; W. D. Harmer, Esq., M.C.Cantab., 
F.R.C.S. ; and many others. 

St. Thomas’s Hospital was represented by G. H. Makins, 
Esq., F.R.C.S., C.B., and H. W. Battle, Esq., F.R.C.S. 

Captain W. E. Miles (officer commanding the company) 
and Messrs. E. A. May and Leslie Rawes acted as M.C.’s, 
and were assisted by the following stewards:—The Rev. 
Sir Borradaile Savory, Bart., M.A. (honorary chaplain) ; 
C. Gordon Watson, Esq., F.R.C.S.; and Messrs. C. R. 
Verling Brown, A. C. Brown, C. B. D. Butcher, C. Clarke, 
G. S. Ewen, E. S: Marshall, and R. Square. 

After the members of the Ladies’ Committee had been 
presented with bouquets dancing commenced at 9g p.m. 
The ball-room presented a pleasing spectacle owing to the 
numerous mess uniforms mingling with the effective cos- 
tumes of the ladies. 

The music was provided by Mr. Worthington’s band. 

The Honorary Secretaries and Committee are to be con- 
gratulated on a highly successful function, and also on the 
Balance-sheet, which shows a small surplus, and is given 
below. 





Gee, 


SIxtH ANNUAL BALL. 


Batlance-sheet. 





RECEIPTS. PayMENTS. 4 s.d. 
£s.d Royal Palace Hotel . 88 7 0 
Tickets sold, 206 at Programmes, Tickets, 
hoe. : . 10300 and Notices . - 680 
Bouquets, Badges, 
Postage, etc. . < G25 
Balance in hand . 2g 
$103 00 








£103 00 © 
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The Hahere Hodge, Ho. 2546. 


)N ordinary meeting of the Rahere Lodge, No. 2546, 
was held at Frascati’s Restaurant, Oxford Street, 
W., on Tuesday, December 8th, W. Bro. Ernest 
Clan, F.R. C. S., W.M., being in the chair. Mr. A. R. 
‘Tweedie, F.R.C.S., Mr. V. T. Greenyer, F.R.C.S., Mr. F. C. 
Sutherland, and Bro. W. E. Lee, M.D., F.R.C.S., were 
unanimously elected members of the Lodge, while Messrs. 
Greenyer and Sutherland were initiated into Freemasonry. 
It was unanimously decided that the W. Master of the King’s 
College Hospital Lodge, during his year of office, should 
be entitled an Honorary Member of ihe Rahere Lodge. 
The Brethren agreed that the Lodge should meet in future 
at Oddenino’s Imperial Restaurant, Regent Street, W., on 
the third Tuesdays in October, November, January, Feb- 
ruary, May, and June. 











The William Harvey Chapter. 





S4|U RING the last few years the example of Bart.’s in 
forming its own Masonic Lodge has been followed 
by several other hospitals, and besides the Rahere, 
which was the first of the Hospital lodges, there are now the 
Sancta Maria, Middlesex Hospital, London Hospital, Chére 
Reine, and Cheselden, with the latest addition in the new 
King’s Hospital Lodge consecrated this year. 

For some time a chapter for the members of all these 
lodges was under consideration, and the William Harvey 
Chapter was consecrated with this purpose on June 4th, 
1903, at the Criterion Restaurant, the consecrating officers 
being Sir Edward Letchworth, Sir Alfred Cooper, and 
Canon Brownrigg. The ceremony was most successfully 
conducted, and all the hospital lodges were represented in 
the list of the founders and the officers, with the exception 
of King’s College Hospital Lodge, which was not then in 
existence, but from which several joining members and 
candidates are shortly to be proposed. 

The three principal officers installed in June were Comps. 
C. Vincent Cotterell, W. J. Walsham, and Ernest Lane, but 
before the first regular meeting the chapter suffered severe 
loss in the death of Comp. Walsham. 

Comp. Ernest Clarke, the present master of the Rahere 
Lodge, was elected to fill the vacancy, and many candidates 
are now waiting to be admitted. 

The William Harvey Chapter should be of special in- 
terest to Bart.’s men; and the portrait and arms on the 
jewels will remind them of the first demonstrator of the 
circulation of the blood, who was appointed physician to 
St. Bartholomew’s Hospital in 1609. 

Dr. Probyn Williams is the secretary of the chapter. 








Amalgamated Clubs. 





ASSOCIATION FOOTBALL CLUB. 


The first half of the season has ended: the results do not appear 
well on paper. Twelve matches played—2 won, 1 drawn, 9 lost. 
Several of the matches were against strong amateur teams, and in 
these the Hospital XI gave a good account of itself, but the other 
matches, that should have been won, were lost because the XI was 
not representative. The most creditable performances were against 
Old Carthusians, Old Westminsters, Old Reptonians, and Hastings. 
There is considerable promise in the team, but there is still room 
for much more keenness. The back division has worked hard con- 
sistently, but was not always reliable: the halves have been very 
variable, and have seldom supported the forwards sufficiently. The 
lack of combination among the forwards has been very conspicuous, 
though the individual play was sometimes quite good. No one has 
proved himself a consistent goal-getter. 

We are drawn against Guy’s in the first round of the Cup, and, if 
the XI intends to make a bid for the Cup, there must be much more 
keenness, and the team must play with much greater dash, and must 
learn the art of getting on to the ball quicker. Combination can 
only be acquired by playing together match after match. 

The following is the card filled in up to date: 


SEASON 1903-4. 


1903. 

Date. Club. Ground. Result. 
Sat., Oct. 10...Past v. Present ...... Winchmore Hill ...... Lost 1—3 
Wed., ,, 14...Old Carthusians...... Winchmore Hill ...... Lost 2—4 
Sat; 4, 17.London Welsh ....<. Winchmore Hill...... Scratched 


Sat., ,, 24...Bradfield Waifs ...... Winchmore Hill ...... Lost 3—5 
Wed., ,, 28...London Hospital ...Winchmore Hill ...... Scratched 


Sat., ,, 31...Roy. Military Acad. Woolwich ............... Lost 1—2 
Wed., Nov. 4...0ld Westminsters ... Winchmore Hill...... Won 6—3 
Sat., » 7---Royal Engineers...... Chatham Barracks ...Lost 2—4 
Wed.,_ ,, 11...Hastings andSt. Leo- 

MARGS cee dasnsccanaesee- ERASEINGS oo. n5s06s0s Drawn 2—2 


Sat:, », 14...Old Reptonians ...... Winchmore Hill ...... Lost 5—8 


Wed.,_ ,, 18...Roy. Vet. College ... Winchmore Hiil ...... Lost 2—4 
Sat., 49: Bde SAMGHURSE © cccaceseencd Camberley ...<é50st-.- Scratched 
Weds, 4):25snCasualSersnsccccassscaees Winchmore Hill ...... Lost o—4 
Sat., », 28...Old Foresthillians ... Winchmore Hill ...... Scratched 
Sat., Dec. 5...Wellingborough Mas- 

HOES as geccesteawcnses Wellingborough ...... Lost 1—2 
Sat. ,, 12...Roy. Naval College...Greenwich ............ Lost 2—3 
Sat., ,,  19...Old Felstedians ...... Walthamstow......... Won 2—1 

1904. 

Sats, Jal Gees b TACHCE CAMO ec ecccineietecco save cdudscenucvexstecescvsvascace 
Sat., , 16...Brentwood Rovers ...Brent wood  .........sccscsesscsessee 
Wed., ,, 20...London Hospital...... WARES cc <sisrsancysicncdawcsenseecs 
AM. 55. (Bibiana siandduasarsacnnaswawaciadeeads nase Susedsaddveneswmansaccuecearewaiaens 
Wed., ,, 27:..Wastbourne:....0s<cos BASthGUSHe. ccscncsicvisucarsscdaeas 
Sat.,. ,, g0.--Old Foresthillians....Porest EM) .....:c.sscccesansseeees 
aGis Be bia Osta usinieacausicasvoasbcesiacaciiatenscioautnosenucanricussaansauwaesosssass 
Sat; 5, I9-OldCitizens:....<5.0 Winchmore Ell ©......6.<.00.scsa5 
Sat., ,, 20...Old Felstedians...... Winchmoce EIUh 2. «..0c.cccaxnses 
Wed., ,, 24...Roy. Naval Coll...... CROCE WHE icicsenccccinccwescavevess 
Sat., ,,  27...Old Cholmleians...... Walt aMNSt OW is. 5c cies cercnacseens 
Sat:; Mar, 5... West Kent <...s0.<c<0s Winchmore Fall 5... .s0scccavseces 
Sat., » ogg riscala daeateroxace Winchmore Eiill ¢....<..cscssssese 
Sat., ;, 10:..Sandhurst .. oa WWECHINOSE FREE. ciccessceccacances 
Sat. 4; een Druids Winchmore Flo... .ccccccscseess 





RUGBY FOOTBALL. 
St. Bart.’s “A” v. OLp CHARLTONIANS. 

Played at Winchmore Hill on Saturday, November 21st, before 
about 5000 spectators. Bart.’s won the toss and our opponents 
kicked off, a strong wind blowing across the field. Kendrew re- 
turned with a splendid kick, and play settled on our twenty-five. 
Very soon, however, through the instrumentality of Scott and 
Wilson at half play was carried to the other end, and after some 
pretty three-quarter passing Wilson scored, but Ryland failed to 
convert against wind. Just before half-time one of the visiting 
players had the misfortune to injure his leg, and had to be carried 
off. This of course weakened our opponents considerably, and 
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though they played up pluckily we did most of the pressing after 
this, and scored again through Backus, this time the major points 
being successfully added. Then came several hot attacks on our 
visitors’ lines, Brewer, Scott, and Wilson being prominent in some 
smart rounds of passing, but the whistle blew for no side without 
any further addition to the score, the result being a win for Bart.’s 
by 1 goal 1 try to mil. The outsides all showed up remarkably well 
in this match, while of the forwards Ryland, Noke, and Arnould 
were very prominent. Team: 

A. J. Kendrew (back); W. H. Scott, N. M. Wilson (halves) ; 
C. H. Backus, F. H. W. Brewer (captain), N. B. Benjafield, H. 
Rimington (three-quarters) ; F. H. Noke, A. Ryland, E. C. Hodgson, 
S. Trevor Davies, L. A. Arnould, H. Spitz, N. G. Horner, A. J. 
Fuller (forwards). 

Referee: Mr. R.S. Townsend. 





HOCKEY CLUB. 
Sr. Bart.’s v. BERKSHIRE GENTLEMEN, 


This match was played at Reading on Saturday, November 28th. 
The scoring was very heavy on both sides, and after a very even 
game the Hospital proved to be the better team by 8 goals to 7. 
The goals for the Hospital were scored by Griffin (3), Adam (2), 
Haines (2), and Raikes (1). Team: 

M. F. Grant (goal); L. Z. Phillips and L. G. H. Furber (backs) ; 
H. B. Hill, B. H. Barton, and R. C. P. Berryman (half-backs) ; 


R. L. Haines, W. B. Griffin, C. T. Raikes, G. H. Adam, and H. 
Gray (forwards). 


Sr. Bart.’s v. Bowes Park. 


Played at Winchmore Hill, on Saturday, December 12th. The 
ground was in a very bad condition, and the latter part of the game 
was played in semi-darkness. In the first half the game was very 
even, Bowes Park scoring 1 goal; but after half-time our opponents 
had much the better of the game, adding 4 more goals to their 
score, and thus winning by 5 goalsto ni/. Forthe Hospital Whitby 
needs special mention for his goal-keeping, which saved us from a 
still worse defeat. Team: 

F. Whitby (goal) ; L. L. Phillips and L. G. H. Furber (backs) ; 
W. E. L. Fowler, B. H. Barton, and C. E. Adam (half-backs); R. L. 
Haines, W. B. Griffin, C. T. Raikes, J. E. R. McDonagh, and H. 
Gray (forwards). 





Medical Dictionary, 1785. 





aN the last number of the JouRNAL I read an article 
Yon Bacon’s medical remains, and I think it might 
be of interest to compare his style with that of a 
later date. I have therefore copied the first one or two items 
(zeithout carefully selecting them for their humour) from the 
first page of a medical dictionary of 1785. It will be 
observed that there is not a great advance upon Bacon in 
these “ prescriptions.” The great advance in the medical 
world, as in the engineering and other branches of the 
scientific world, has been made during the last seventy 
years. 

Adder’s-tongue ointment, to make.—Take as much of the 
herb adder’s-tongue as you think convenient, and a third 
part of that quantity of male plantain ; bruise them together 
in a mortar very well, then add to it fresh butter from the 
churn, well beaten from the buttermilk, but not so much 
of it as to make it lose its green colour; mix it very well 
with the herbs; put it into an earthen vessel, and let it 








stand three weeks or a month in some cool place, till it is 
grown mouldy, and then melt it down over a gentle fire 
till the herbs grow crisp, then strain it out into a proper 
vessel and keep it for use. 

You may if you please, when it comes off from the fire, 
dissolve into it some fine and clear turpentine, which will 
make it the better. 

It is a sovereign and excellent remedy for any beast that 
has been stung or bit by any venomous creature, or for any 
bite of a snake, or any other accident, and likewise for any 
hard swelling in any part of the body, and especially for a 
garget in a cow’s bag, being chafed in with your hand twice 
a day. 

This ointment can be made only in the months of April 
or May, the herb being then to be found and in its prime, 
wherein it soon perishes with a little heat. 

Afterbirth—after burden, is the same that is by men 
midwives and surgeons called placenta, being a skin or 
membrane in which the child is wrapped in the womb, 
and which comes out, or is brought away after it. It is a 
kind of piece of flesh formed at the top of the womb, from 
whence it draws the nourishment, and is imparted to the 
child through a long gut that abuts at the navel. 

To assist in bringing away the afterbirth give the woman 
some piece of the leaves of fresh smallage pounded in the 
quantity of a good ylass of wine. 

This is also very good for bringing away a dead child, 
and is very helpful in a tympany. 

If it be winter-time, the seeds pounded and boiled in wine 
or broth, and afterwards strained and given the woman, will 
have the like effect. 

Some recommend the powder of a horse’s testicles, and 
given in broth or the like, as a wonderful remedy in this 
case. 

Afterbirth, to bring away.—Give the woman thirty or 
thirty-five drops of oil of juniper. 

After-pains, to prevent.—Toast a quarter of an ounce of 
nutmegs before the fire, and half an ounce of good cinna- 
mon; mix it with the white of an egg by beating them 
together in a porringer, and let the woman take every 
morning the quantity of a nutmeg, and the like at night, 
and after it drink a draught of the following caudle. 

Take half a pint of Alicane wine or tent, half a pint of 
red-rose water, and half a pint of plantin water; mingle 
these all together, and having beaten six new-laid eggs, make 
a caudle of them, both yolks and whites, and half an ounce 
of cinnamon, which boil in wine and water; before you put 
in eggs sweeten all with an ounce of double refined sugar, 
mixing all together, then add a dram of powder of knot- 
grass. Give of this six spoonfuls morning and evening 
after the electuary. 

Another for the same.—Boil a little Bole-Armoniack in a 
new milk, and give it the woman morning and evening, 
whether she is in childbed or with child. 
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Also wrap some hog’s dung in a fine linnen rag ; warm it 
well, and lay it to lower part of the belly, and it will give 
ease immediately. 








Correspondence. 





To the Editor of the St. Bartholomew's Hospital Journal. 

DEAR S1rR,—You have lately published in the JouRNAL 
a register of old Bart.’s men, and also, in the December 
number, a list of this year’s “freshers.” Would it be possi- 
ble to complete this work by giving a register of other 
students now at Bart.’s, classed according to their years and 
exams. ? Such a list I am sure would be very useful. 

Yours truly, 


A PRESENT STUDENT. 
MEDICAL SCHOOL ; 


December roth, 1903. 


To the Editor of the St. Bartholomew's Hospital Fournal. 

Sir,—With reference to the recent Bradshaw Lecture, 
and the great prominence given to the “tumour-germ” 
theory, the following quotation from an address by Sir 
James Paget on Elemental Pathology appears very re- 
markable.* 

Speaking of the “ exostoses, tumours, or wens” which 
occur on trees, he says: ‘ Now the history of these growths 
is very suggestive to us. ‘They are derived from buds, 
which remain, as Trécul says, in a sort of lethargic state as 
‘sleeping eyes’ for several years, and then become active, 
and form either a little branch or a /owfe or exostosis, which 
in its increase will project more and more beneath the bark. 
Surely they may thus confirm that theory of tumours which 
regards those whose structure does not differ widely from 
the natural structures as growths derived from portions of 
germinal substance, remaining, though one knows not why, 
for years ‘lethargic,’ and then becoming active, growing in 
their own method, and subsisting on materials derived from 
the living parts around them.” 

May it be just possible that a fuller investigation of these 
“tree tumours” may throw a sidelight on the theory of 
Cohnheim ? 

Yours, etc., 


HupBerT STANLEY. 
December 13th, 1903. 


* Paget’s Memoirs, p. 305. 





To the Editor of the St. Bartholomew's Hospital Fournal. 
DEAR Sir,— May I be allowed to suggest that extracts 
from leaders, letters, etc., from the London and City papers 








| It is wonderful, or perhaps I should say I am. 








with reference to the questions raised concerning Extension 
v. Removal of the Hospital be judiciously supplied, and all 
available information? Few of us get any opportunity of 
reading the Z7mes with regularity, whereas our patients do, 
and the Daily Mail too! One is constantly asked ques- 
tions concerning the controversy. Take, for example, Sir 
T. Lawrence’s letters in answer to Sir H. Burdett’s story. 
I feel sure that all old Bart.’s men turn to the JOURNAL 
first of all for the “ Notes,” when they have but little time 
for the clinical portion, and it is extraordinary what a bond 
of union the JouRNAL forms between the past and present 
members of the Hospital. My own copy, for instance, lies 
on the table of the York Medical Society, and is read, I 
believe, by every Bart.’s man who is a member of the 
Society. They want to know not only what is thought on 
the burning question within the walls of the Hospital, but 
also in the world at large. 
I am, yours faithfully, 
G, A. AUDEN. 


To the Editor of the St. Bartholomew's Hospital Journal. 


Dear Si1r,—In my researches in the Chemical Laboratory of this 
Hospital I have discovered something new—an inorganic disease. 
I only hope that like 
other wonderful discoveries, such as ten-year-old parasitic theories, 
it is not too vague for vulgar minds to grasp. I give the discovery 
for what it is worth—in verse : 


There’s a deadly disease called Potassium— 
You know it? ’Course not. What anassI am! 
It is fatal to life, 
For Io my wife, 
Why, you know, Iodide of Potassium. 


Faithfully yours, 
A. Pnu-PHARKT. 





Reviews. 


A HANDBOOK OF THE DISEASES OF THE EYE AND THEIR 
TREATMENT. By Henry R. Swanzy, M.B., F.R.C.S.I. 
(H. K. Lewis, 1903.) 

Swanzy’s handbook on diseases of the eye is certainly one 
of the best of the smaller text-books. The new eighth edi- 
tion, with 168 illustrations and 678 pages, is a very great 
advance on any previous edition ; it contains many additions 
of great value ; among others keratitis is more fully treated, 
sympathetic ophthalmitis has been rewritten, and a more 
detailed account given of extirpation of the lachrymal sac, 
tumours of the optic nerve, and the use of the magnet for 
foreign bodies. 

Kronlein’s resection of the outer wall of the orbit and 
Maxwell’s operation for shrunken socket are described in a 
particularly lucid manner. 

The chapter which requires further revision is that. on 
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conjunctivitis, where the bacteriology is scarcely up to date. 
For instance, Mr. Swanzy states that the pneumococcus 
causes a mild form of conjunctivitis ; in our opinion it is 
particularly acute. The diplo-bacillus of Monax is described 
as producing a mild form of acute conjunctivitis, whereas it 
is the organism beyond all others which produces a chronic 
type of conjunctivitis. Croupous conjunctivitis is really. 
hardly worthy of being classified, for a false membrane may 
occur in any form of acute conjunctivitis; Mr. Swanzy 
urges that this must not be mistaken for diphtheritic con- 
junctivitis, and a few lines lower admits that the Klebs- 
Loeffler bacillus often causes a false membrane. According 
to Mr. Swanzy, diphtheritic conjunctivitis is almost unknown 
in these countries. We wish this were true, but papers read 
before the Ophthalmological Society by Mr. Jessop and Mr. 
Stephenson last year absolutely refute this statement. 

Mr. Swanzy writes in a most lucid and easy manner, and 
can be thoroughly recommended to students and practitioners. 
The references are particularly full and useful. 


ELEMENTS OF SuRGICAL DIAGNOSIS. 
GouLp, M.S.Lond., F.R.C.S.Eng. 
1903, price 7s. 6d.) 

A third edition of this little book has just been issued by 
the publishers. It is a small volume, and can easily be 
carried in the pocket. The author has managed to put 
together a vast amount of useful information on the impor- 
tant subject of surgical diagnosis in the 600 pages which the 
book contains. 

He has divided the subject-matter up into—first, injuries ; 
and second, diseases of various regions and organs. The 
injuries of head, spine, face, etc., are taken in rotation, and 
the various signs and symptoms, with their respective 
features, pointed out in a very concise and lucid manner. 
The diseases of regions are treated in the same way. The 
new chapter on intracranial complications of middle-ear 
disease is very good, as also are those on the diagnosis of 
abdominal tumours, and of certain acute abdominal diseases. 

The book is well worth studying, and is a very useful 
adjunct to the larger text-books on surgery. 


By <A. PEARCE 
(Cassell and Co., 





An Attas oF Human Anatomy, By Cart Totpt. Translated 
from the German by Eden Paul. First section: Osteology. 
(Publishers; Rebman, Limited.) Price gs. net. 


This volume is the first of a series of six which are about to come 
out to form the Atlas of Human Anatomy. Each section is to be 
complete in itself, and it is hoped that the succeeding sections will 
appear at intervals of a month. 

The present volume deals shortly with the regions of the human 
body, and chiefly with osteology. 

As the title implies, the book is an atlas, and consists almost 
entirely of a number of representations of bones, drawn to scale, 
and bearing the names of all the more important features. The 
German and English nomenclature are placed side by side, which is 
in our opinion rather unnecessary, and only tends to complicate the 
book. 











As regards the general get-up of the book there can be no two 
opinions; the illustrations are admirable, they are well drawn and 
accurate, and the printing and paper are excellent. As regards the 
usefulness to the average student we are rather more doubtful. To 
the man who is reading his bones for the first time, and who knows 
nothing about them, not even their names, it is conceivable that the 
book might be of very great use; the use of such a work beyond 
this is rather to be deprecated, as tending to get the student into the 
habit of trying to.learn his anatomy from a book rather than from 
the actual specimens. No illustration can be so good as the actual 
bone itself. 

Seeing that there is no descriptive text, the book could only be 
used to supplement a descriptive book on anatomy. 

Mr. Johnson Smith’s Practical Guide to Surgical Bandagings and 
Dressings, published by the Scientific Press, is an excellent little 
book, which will prove of the greatest use to nurses. Although 
the book is intended for those beginning their studies, yet it deals 
fully and successfully with such subjects as antiseptic and aseptic 
dressings, and the preparation of patients for operation. The 
directions given are very clear and practical, and not overlaid with 
unnecessary details. We can heartily recommend this book as the 
best handbook of the elements of surgical nursing we have seen. 











Examinations. 





Fina FELLowsuip, Nov., 1903. 


We have to congratulate the following on their success at the 
recent examination for the Fellowship of the Royal College of 
Surgeons of England :—Messrs. G. Coates, H. T. Doble, C. A. B. 
Horsford, J. F. Jennings, J. C. Marshall, T. H. Molesworth, F. A. 
Rose, Taylor, W. C. Wilson. 

Fourteen entered from the Final Fellowship Class at St. Bar- 
tholomew’s, and of these it will be seen that no less than nine were 
successful, which is an excellent proportion when it is considered 
that sixty-five in all presented themselves, and only twenty-two 
passed. 

The Special Class for the May, 1904, examination will commence 
early in March, 

M.C., CAMBRIDGE, 1903. 

It is with extreme pleasure we record the success of Mr. J. K. 
Murphy in this examination. We believe we are correct in stating 
that with the newly elected Assistant Surgeon, Mr. W. D. Harmer, 
these are the only two St. Bartholomew's men who hold this coveted 
surgical degree. 

M.S., UNiversity oF Lonpon. 

C. A. S. Ridout. 

Fina M.B.(Lonp.). 

Division 1,—E. E. Maples. 

Division 2.—G. E. Aubrey, T. Burfield, H. B. Gibbins, S. B. 
Green, S. Hebblethwaite, A. R. Neligan, A. C. A. Van Buren. 


B.S., University oF Lonpon. 
1st Division.—]. F. Jennings. 


2nd Division.—J. Burfield, L. E. Dickson, H. V. Wenham, E. C. 
Williams, A. C. A. van Buren. 


Conjoint Chemistry.—A. Hawkins, F. J. Rees, A. B. Scott, H. W. 
Skan, F. Weber. 








Mlarviage. 


ReaD—Lecc.—On November 4th, at St. Augustine’s Church, 
Preston Park, Walton Rix Read, of 1, Portland Place, W., to 
Ethel Marguerite, daughter of S, Roberts Legg, Esq., of 46, Spring- 
field Road, Brighton. 











Birth. 


AupDEN.—On December 14th, 1903, at 54, Bootham, York, the wife 
of George A. Auden, M.A., M.D.(Cantab), of a son. 








